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TEST : HISTOPATHOLOGY REPORT.

Specimen : Colonoscopic biopsies
: A) Recto sigmoid growth at 23 cm.
B) Polyp at 60cm.

Macroscopy : A) Fragments, measuring together, 6x4x3 mm.
B) Polyp, 15x8x6mm.

Microscopy : A) An infiltrating adenocarcinoma, formed of irregular
large glands lined by a pleomorphic epithelium,
infiltrates a desmoplastic stroma. Areas with mucinous
material tracking inflamed and fibrotic stroma,
also noted. Ulcerated necrotic areas, also present.

B) Polyp formed of tubulo- wvillous structures, with a few
distorted surface glands, present. The epithelium shows
low grade dysplasia. Malignant change, not seen.

Conclusion : Colonoscopic biopsies.
S A) Rectosigmoid growth - A moderately differentiated
infiltrating adenocarcinoma with a
mucinous component.

B) Polyp at 60cm - A tubulovillous adenoma with low grade
dysplasia.
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